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President-B. T. PARSONS-SMITH, AIM.D). [Decemizber 10, 1937j Aneurysm of the Popliteal Artery, Treated and Investigated by a New Method: Further Report on Case previously shown.1 D. C. L. FITZWILLIAMS, C.M.G., F.R.C.S. W. C., male, aged 53. This patient was shown at the meeting held on October 8.
After his admission to hospital we attempted to open up the collateral circulation by a pyramidal bag of shot, which he held on the femoral artery for some hours a day for about three weeks. During this time the aneurysm grew a little larger but the bruising and dusky appearance of the skin diminished.
Operation (26.10.37).-An incision was made in the line of the artery in the middle of the thigh. Hunter's canal was exposed, and the artery was ligated as it passed through the opening in the adductor magnus. The parts were thickened and fibrosed by the tissues round the aneurysm.
Another incision was made lower down and the popliteal artery was ligated. This was a very difficult matter as the parts were all firmly matted together and there was no pulsation to guide one. There was a fear of including the vein, or even the internal popliteal nerve, in the ligature. It would have been easier to have dealt with the popliteal artery first, as the pulsation would have been a help.
A portable X-ray apparatus was then fixed up and a needle inserted into the artery just below the upper ligature ; uroselectan was injected from a large syringe while two photographs were taken-one antero-posterior and the other lateral (figs. 1 and 2). Unfortunately some uroselectan leaked into the wound and we did not think of wiping it out; this rather obscures the upper part of the instructive pictures which were obtained. The collateral circulation was shown to be very free. and the ligature was obviously situated above the origin of the anastomatica magna. It was so free indeed that blood spurted forcibly from the needle and it was thought advisable to place another ligature below the origin of this vessel. The pictures show the arteries and the sac of the aneurysm very well, although it is impossible to say if it is abnormal or not, as the normal circulation, as shown by this method, had never been seen by me before.
The after-history has been uneventful. There was little pain; the aneurysm became hard, and has gradually shrunk till now very little can be felt, and the limb appears normal. Power to use the leg has returned, and the patient can walk quite well.
A piece of catgut was discharged from the upper wound. The wound is still discharging, so I expect that the other ligature will eventually come away. I have never before seen an aneurysm shown by this method, which I think should prove of the greatest value to the surgeon and could quite easily be carried out previous to operation. Lipiodol was suggested as the medium to use, but it was feared that, being oily, it might cause a lung infarct. FIG. 1. FIG. 2. Mr. Fitzwilliams' case. Ligature already applied both above and below aneurysm. Fig. 1 : Anterior view. Note the free collateral circulation and disease of the vessel wall above the aneurysm. Fig. 2 .: Lateral view. POSTSCRIPT (13.12.37 ).-The importance of this line of investigation previous to operative procedure has become still more evident to me, for Professor Pannett informed me that he also had a case of popliteal aneurysm under his charge. I asked him to investigate it by the same method so that we could compare the two photographs of the patients.
He occluded the femoral artery by pressure on the pubic bone, injected uroselectan, and took two photographs. He then applied -a ligature proximal to the aneurysm but none beyond it, as the lower part of the popliteal artery was lost in a thick mass of tissue.
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Clinical . Section His pictures show a large aneurysm with thick walls and a comparatively small cavity. The pulsation of the sac was very feeble. The collateral circulation appeared to be very poor, and indeed was scarcely to be seen in the photographs ( figs. 3 and 4) .
The day following the ligature there were already signs that gangrene of the toes was about to set in. Two days later the leg was dead half-way up the calf.
Both photographs show a point which used to be stressed by the older surgeons, namely that the formation of an aneurysmal sac is only a part of the general disease of the vessel wall, a point in favour of the Hunterian ligature at a distance, where Professor Pannett's case. Fig. 3 : Anterior view. Fig. 4 : Iateral view. Collateral circulation very poor. Both photographs taken before ligature. Note extensive disease in the artery both above and below the aneurysm. the wall is more healthy. Several irregularities and bulgings can be seen in the artery of my patient, while the artery in Professor Pannett's case, both above and below the aneurysm, looks as if it were a large and sacculated varicose vein.
The lesson to be drawn from these two cases is that information as to the condition of the collateral circulation should not be disregarded, and that when the circulation is found to be poor, operation should be delayed until measures have been taken to establish it. A second photograph will show if this has been accomplished.
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